MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-010899

EP RE
DEPARTMENT OF Puau: In-l:i:l...T:- an WELFA /Vf y ) . . {o 5 . 41? STATE FILE NOMBER
DO NOT WRITE AMENDED egistration District No. rinary Registration District No, f__7_ = 4 ; ________ Registrar’s No. __--__i_ _.
ON THIS $TUB
?m_ﬁpﬂ—z_‘l%z . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY admi
VS 300 8 ® JB. CKS on a Mis Souri Ja cKs on mission)
Rev. 4/59 % b. C(I)!RY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Lnside Limits
L
= ‘own Kansas City - 1 4 yrs, TN Kansas City Yo XiNo O
1 : <. Fl.‘l:)LépNAME OF (If NOT in hospital, give location} Inside Lirnits d. SIERDEEETSS [If cutside, give location) Reiide on Farm
. ADDR
=
2jf] "% 'bg INSTITUTION. 1323 Union St. Yesfg Ne O 1108 West 45th, St, Y0 NI
3 3. NAME OF DECEASED First Middle : Last 4. DATE Month Day Year
(Type or print) OF
- WILLIAM DOW oEaTH 3 9
% 5. SEX 6. COLOR OR RACE 7. Married QT Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) I;ol.,l'NhDER IDYEAR |: UNDER i:'HR
Widowed [J Divorced O ths | 2y ours in.
5 ] Male Whita 1-5-26 36
_— T0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& A ing, life, aven if retired)
g LEYSUL “MER Cabinet Shop Fhiladelphia,Pennsylvenia U.S.A.
- U 14, NAME OF HUSBAND CR WIFE
7 / < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN?ME (
8 wrLs/BY O % |SeHAn R 2. gove .
8 s RO PP 15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address K C..M
— << (Yes,Yo or unknown) I (If ymgiww.r or dates of servic r .y 0.
%o o/ |u és Mrs, Nan.cy_ﬂou..lloa_uas_t_
a = 18. CAUSE OF DEATH (Enter only one causa per line INTER BETW|
10 < Z PART I. DEATH CAUSED BY: ONSET AND DEATH
9w z IMMEDIATE CAUSE ()
o] =1
1n Q o
2|2 o)
12 - i) o Conditions, if any, DUE TC (b)
g/" w i which gave rise to
=17 above cause (a),
13 L= stating the under-
iying cause last. DUE TO (<)
% z PART If. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related to ‘the 1ermma| .PART 1. If decessed was female was
g disease condition given in PART | [a) fhe_rt a pregnancy in last 90 days.
E (j I O Yes | 0O Ne I O Unknown
g £ | 79. WAS AUTOPSY | Z0a, ACCIDENT ~SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B.)
Pal [r] PERFORMED? ] ] &)
5 g YES [ x
— -
z Iz &) 20 TIME OF  Houwr  Month, Day, Year
g a INJURY a.m.
5 8 g p.Mm.
Zz 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
x o WHILE AT WORK farm, factory, street, office bidg., etc.} .
L = NOT WHILE AT WORK [ .
U E 2 g her
S o = w n?) 21. 1 attended the d d from " to. end last 3aw i, alive on.
@ ; e - Death occurred at ll' 57 _.a_'.! m on the date stated above, and to the best of my knowledge, from the causes stated.
w = by .
":," o 8 5 775, SIGNATU {Dagres or fitle} 77b. ADDRESS 3% DATE SIGNED
4. I ., -
> | |15 = =AY a}}m M.D. Coroner 152 Union Station- K.C.,Mo.| 3-10+62
,?( am . 'BURI A Rtm,mor!' W, DATE 23c. NAME OF CEMETERY OR CREMATORY | 23" LOCATION (City, town, or county) (State)
o' e ﬁEe [SDeenfy] N
z ZE mova 3e9=62 Memorial Park Cemetery
< | “Za. FUNERAL DIRECTOR ADDRES 25 OATE RECD. BY LOCAL REG.
§ - KeCo +MO. 3 /0 -6
= =] PETER B, LAPETINA;£36-38 Camphbell o2
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

=y i Student Embalmer No.

Loy
Licensed Embaimer No ?fl?

com———
- P.O. Address,éaghw-
RN 7 .

v

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_\;vi‘fh the ahove constitytes grounds for révocation of license),

I¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

!Jf this body is net embalmed; fact should be so.stated above.
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